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Question #: 11 


A week later, RT presents back to the pharmacy and mentions that his skin has not improved at all. He 


mentions that he has been taking it properly, and has not done anything differently the past week to cause 
any triggers. What is the best explanation for RT's acne not improving? 


Send Feedback E 


a. It can take 2-3 months to see significant improvement ¥ 


b. RT has severe acne and topical retinoids should be used * 


RT should use a product with higher concentrations of benzoyl peroxide * 


an 


RT should use a moisturizer with benzoyl peroxide X 


(correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin Disorders 


LEARNING OBJECTIVE: 
Assess the effectiveness and safety of the drug therapy. 


BACKGROUND: 


Acne medication does not improve skin right away. Some have reported that they've seen improvements 
after just a few weeks of use, but for others, it may take up to 2-3 months before significant improvement 
can be seen. 


RATIONALE: 
Correct Answer: 


* It can take 2-3 months to see significant improvement - Acne medication does not work instantly, 
and it may take several months to notice any significant change. 


Incorrect Answers: 


+ RT has severe acne and topical retinoids should be used - This suggestion is not the best 
explanation for lack of improvement within the first week. 


* RT should use a product with higher concentrations of benzoyl peroxide - Increasing 
concentration of benzoyl peroxide may not necessarily accelerate the improvement process in the first 
week. 


e RT should use a moisturizer with benzoyl peroxide - Moisturizer use is not the primary reason for 
lack of improvement within the first week. 


TAKEAWAY/KEY POINTS: 


‘One week of acne medication use is not enough to clear the skin, as it can sometimes take up to 2-3 months 
before significant improvements are seen. 


REFERENCE: 


[1] Beleznay K. Acne. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian Pharmacists 
Association; 2016 [updated MAR 2017; cited 2018 MAR 07]. Available from: http://www.myrxtx.ca. Also 
available in paper copy from the publisher. 


The correct answer is: It can take 2-3 months to see significant improvement 


Question #: 12 


ID: 58200 What should the day supply of isotretinoin be limited to? 


Corect 


Select one: 
Flag question 
(area a 30v 

Rose Wang (ID:113212) this answer is correct. 
This is the recommended day supply to ensure follow-up and monitoring due to the 
potential side effects and teratogenicity of isotretinoin. 

b. 60% 

cy TR 

CERERE 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin Disorders 


LEARNING OBJECTIVE: 


Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


Due to isotretinoin's serious potential side effects and teratogenicity, it is strongly recommended that the 
day supply for the drug is limited to 30 days, to encourage the patients to return for follow-up and 
monitoring every month. 


RATIONALE: 
Correct Answer: 


* 30 - This is the recommended day supply to ensure follow-up and monitoring due to the potential 
side effects and teratogenicity of isotretinoin. 


Incorrect Answers: 
e 60- The day supply should be limited to 30 days to ensure frequent follow-up and monitoring. 


e 7 - The day supply is too short for isotretinoin. The recommendation is to provide a 30-day supply to 
ensure monthly follow-ups. 


© 15 - This is too short of a supply for isotretinoin. It is recommended to provide a 30-day supply to 
encourage monthly follow-ups and monitoring. 


TAKEAWAY/KEY POINTS: 
The day supply for isotretinoin should be limited to 30 days, to encourage monthly follow-ups. 


REFERENCE: 


[1] CPS [Internet]. Ottawa (ON): Canadian Pharmacists Association; c2016 [updated 2017 MAY 1; cited 2018 
MAR 08]. Epuris [CPhA monograph]. Available from: http://www.e-therapeutics.ca. Also available in paper 
copy from the publisher. 


The correct answer is: 30 


Question #: 13 
1D: 50885 THE NEXT 7 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Corect ST is a 19-year-old female that presents to your pharmacy with complaints of mild acne. She is 
j currently a student living in the dorms at university and she works part-time at a fast food restaurant 
pee ee that allows her to take home meals at the end of her shift. She loves to be active and goes on outdoor 
{Sena Feeback morning runs and participates in intramural sports at school. She expresses some stress trying to 


balance school, extracurriculars and her job. She does not smoke or drink alcohol. She takes a 
multivitamin daily along with cetirizine 10 mg as needed for seasonal allergies and she wears 
sunscreen daily. She also takes MOVISSE® (norethindrone 0.35mg), uses a salicylic acid based cream. 


Which of the following is NOT a risk factor for ST's acne? 


Select one: 


Hormonal fluctuations * 


Sunscreen w 
Rose Wang (ID:113212) this answer is correct. Although some of the chemicals in the 


sunsereen may cause irritation of the skin, sunscreen is not a risk factor for developing 
acne, 
Topical cosmetics X 


Dietary habits * 


Question #: 14 


1D: 50888 
Corect 


Flag question 


Send Feedback 


| Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 


To understand the risk factors for developing acne. 


BACKGROUND: 


Acne is a multifactorial, inflammatory disease. It typically starts around puberty, although there is high 
variability in terms of age of onset/resolution, distribution, and severity. 


The following are risk factors associated with acne: 


© Overactive sebaceous glands: during puberty, these glands start producing more sebum/oil and this 
clogs pores on the skin 


Genetics: There is a higher chance of developing acne if one or both parents had acne 


© Cosmetics: Makeup and hair care products can clog pores, therefore products labelled as "oil-free" or 
“non-comedogenic” should be used 


Sweating: This may worsen acne in some people, especially if it is not washed off in a timely manner 


e Medications: Certain medications, such as corticosteroids, oral contraceptives (progestin only) and 
anticonvulsants may worsen acne 


© Diet: Certain foods, such as dairy and foods with a high glycemic index, can worsen acne 


Hormonal fluctuations: Many patients experience flares with their monthly cycle 


RATIONALE: 
Correct Answer: 


© Sunscreen - Although some of the chemicals in the sunscreen may cause irritation of the skin, 
sunscreen is not a risk factor for developing acne. 


Incorrect Answers: 


* Hormonal fluctuations - Hormones in certain oral contraceptives (progestin-only) or hormonal 
changes during menstruation may provoke acne eruptions and flares. 


* Topical cosmetics - Topical cosmetics may contain oily components that induce acne. 


* Dietary habits - Certain foods, such as dairy and foods with a high glycemic index, can worsen acne. 


TAKEAWAY/KEY POINTS: 


Although some of the chemicals in the sunscreen may cause irritation of the skin, sunscreen is not a risk 
factor for developing acne. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Sunscreen 


You review ST's medication profile to see if any medications she is taking could possibly be producing 
acne-like eruptions. 


You recall that all of the following medications may produce acne-like eruptions, EXCEPT: 


Select one: 
Corticosteroids% 
Phenobarbital % 
Salicylic ¥ 


ae Rose Wang (ID:113212) this answer is correct. Salicylic acid is a medication used for the 
treatment of acne with comedolytic and keratolytic activity. 


Progestin-only contraceptives X% 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


Question #: 15 


1D: 50890 
Corect 


Flag question 


LEARNING OBJECTIVE: 


To understand which medications can cause acne-like flare-ups to occur. 


BACKGROUND: 
Prior to treating acne, it is important to consider any medications that could be inducing the acne reaction. 


The following medications can result in medication-induced acne: 


e Corticosteroids 


Anabolic steroids 


Oral contraceptives (progestin only) 


Anticonvulsants 


Antituberculosis drugs 


Lithium 


Cobalt in vitamin B12 


Thyroid hormones 


RATIONALE: 


Correct Answer: 


© Salicylic acid - Salicylic acid is a medication used for the treatment of acne with comedolytic and 
keratolytic activity. 


Incorrect Answers: 
* Corticosteroids - Corticosteroids may cause hormonal changes and produce acne-like eruptions. 


* Phenobarbital - Anticonvulsants may produce acne-like eruptions. 


* Progestin-only contraceptives - Of the hormonal contraceptive agents, the progestin-only 
contraceptive is associated with acne flare-ups. 


TAKEAWAY/KEY POINTS: 


Agents that can cause acne-like eruptions to occur include corticosteroids, anticonvulsants, and the 
progestin-only pill. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665, 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Salicylic acid 


ST would like to avoid adding medi 
treatment options for mild acne. 


ions if possible and asks you about non-pharmacological 


Which of the following non-pharmacological options is helpful in the management of acne? 


Select one: 
Wash face at least three times daily 3 
Use water-based cosmetics % 


Increase exposure to UV-light X 


Avoid {v 
picking/squeezing Rose Wang (ID:113212) this answer is correct. Picking/:queezing lesions 
lesions delays the healing process of acne, promotes scarring, and increases the risk 


of spreading the infection to other areas of the body. 


Marks for this submission: 
TOPIC: Acne 


-00/1.00. 


LEARNING OBJECTIVE: 
To determine effective non-pharmacolagical treatment options for acne. 


BACKGROUND: 


Therapeutic choices for the treatment of acne combine both pharmacological and non-pharmacologicel 
treatment options. Pharmacological options are the primary way to treat it. 


Non-pharmacological options: 


Diet: the relationship between these two is controversial, but there is an association between high 
glycemic load/dairy ingestion and acne. Although elimination diets may be effective for some, it is 
often not very effective in moderate-severe cases. 


Cleansing: a common misconception is that people with acne do not cleanse their face properly. This 
may be a factor in patients who fail to wash off make-up properly. 


Avoid touching/picking at the face: picking, squeezing and ‘popping’ of pimples delays the healing 
process of acne, and promotes scarring. It also increases the risk of spreading the infection to other 
areas of the body. 


Use appropriate UV protection: Using sunscreen on a daily basis is critical for skin protection, and can 
help reduce the risk of photodamage, inflammation and hyperpigmentation. 


Laser therapy, pulsed light, microdermabrasion, and chemical peels are helpful in certain cases, but 
due to the cost and requirement of ongoing use. it may not be a viable option for everyone. 


RATIONALE: 


Correct Answer: 
* Avoid picking/squeezing lesions - Picking/squeezing lesions delays the healing process of acne, 
promotes scarring, and increases the risk of spreading the infection to other areas of the body. 
Incorrect Answers: 


© Wash face at least three times daily - There is no evidence that overly frequent washing and removal 
of surface lipids is sufficient to treat acne. 


Use water-based cosmetics - Water-based cosmetics and moisturizers may still contain oil (e.g. 
vegetable oil, lanolin, fatty acids). Patients should use oil-free and non-comedogenic makeup instead. 


Increase exposure to UV-light - inflamed skin is more susceptible to the damaging effects of UV light. 
Patients with acne should wear sunscreen, especially if they are receiving tretinoin therapy. 


TAKEAWAY/KEY POINTS: 


Patients should be advised to resist picking/squeezing lesions as this will delay the healing process and 
greatly increase the risk of spreading the infection to other areas. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 

B] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Avoid picking/squeezing lesions 


Question #: 16 
mma soba ST considers your advice and believes she is already applying the non-pharmacological advice you 
Conect offered her. She asks you for a suitable pharmacological agent for treatment of her mild acne. 
Fag equation 
(fee Which of the following would NOT be a suitable recommendation? 


Select one: 
Benzoyl peroxide X 


Benzoyl peroxide and clindamycin % 


Dapsone y 
Rose Wang (ID:113212) this answer is correct. Dapsone, an anti-inflammatory agent 
that is best used in inflammatory acne, would not be a suitable first-line option for mild 
acne. 

Adapalene * 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 


Question #: 17 


1D: 55838 
Corect 


Fag question 


19 unuerstanu YpuUNS IUI prarnacuiugic UeauTiEnt UF 


BACKGROUND: 


Mild acne, defined as presence of comedones and a few papules and pustules, can be initially treated with 
the following: 


* Benzoyl peroxide 
* Topical retinoid 


* Topical combination therapy (e.g. benzoyl peroxide with topical antibiotic or retinoid, topical retinoid 
with topical antibiotic) 


RATIONALE: 


* Dapsone - Dapsone, an anti-inflammatory agent that is best used in inflammatory acne, would not be 
a suitable first-line option for mild acne. 
Incorrect Answers: 
© Benzoyl peroxide - Benzoyl peroxide, an antibacterial and mildly comedolytic agent, is a suitable first- 


line option for mild acne. 


* Benzoyl peroxide and clindamycin - Topical combination therapy is a suitable first-line option for mild 
acne. 


* Adapalene - Adapalene, a retinoid and comedolytic agent, is a suitable first-line option for mild acne. 


TAKEAWAY/KEY POINTS: 
Mild acne can be initially treated with benzoyl peroxide, topical retinoid, or topical combination therapy. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 


[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[B] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Dapsone 


ST chooses to try benzoyl peroxide as per your recommendation. She returns after 2 months and 
expresses that her acne did not improve as much as she would prefer. She visited her doctor who 
changed her progestin-only contraceptive to a combined oral contraceptive (COC) and gave her a new 
prescription for combined topical therapy, TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%). 


What is NOT appropriate advice for ST at this time? 


Select one: 
ST should try the {v 5 r 
prescribed BOC idn Rose Wang (ID:113212) this answer is correct. ST's doctor's decision 
to change progestin-only contraception to COC was to reduce risk of 


months before 
flare up and should net delay her from starting TactuPump®. 


starting TactuPump® 
ST should start the prescribed COC and TactuPump® at the same time. * 
ST should be advised to continue wearing sunscreen/sun protection X 


ST should be advised to cleanse her face and apply TactuPump® only to the affected areas inthe % 
evening 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 


To understand how to counsel a patient on multiple therapies for mild acne. 


BACKGROUND: 
TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%) is a topical combination therapy that is first-line in 


mild acne. TactuPump® should only be applied to affected areas and used in the evening due to risk of 
photosensitivity. 
RATIONALE: 


Correct Ancwor- 


Question #: 18 


1D: 50895 


+ ST should try the prescribed COC for 2-3 months before starting TactuPump® - ST's doctor's 
decision to change progestin-only contraception to COC was to reduce risk of flare up and should not 
delay her from starting TactuPump®. 


Incorrect Answers: 
* ST should start the prescribed COC and TactuPump® at the same time. - ST's switch from progestin- 
only to COC should help reduce flare ups and TactuPump® is a suitable first-line option for mild acne. 


* ST should be advised to continue wearing sunscreen/sun protection - TactuPump® can cause 
photosensitivity requiring adequate sun protection on a daily basis. 


© ST should be advised to cleanse her face and apply TactuPump® only to the affected areas in the 
evening - TactuPump® should only be applied to affected areas and used in the evening due to risk 
of photosensitivity. 


TAKEAWAY/KEY POINTS: 


TactuPump®, a first-line option in mild acne, should only be applied to affected areas and used in the 
evening due to risk of photosensitivity. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 


[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[3] Sihota A. Acn 
Association. http: 


In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: Canadian Pharmacists 
myrxtk.ca. 


The correct answer is: ST should try the prescribed COC for 2-3 months before starting TactuPump® 


ST has a big event coming up and is anxious to see her acne improve. 
When counseling ST, you let her know that: 


Select one: 


There is not enough information to answer the question X 


Her acne may improve within 1-2 weeks X 


Her acne may v g 
improve within 2-3 Rose Wang (ID:113212) this answer is correct. Most patients using topical 
montas and/or systemic agents require 2-3 months to see significant improvement. 


Her acne may improve within 6-8 months X 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 


To understand how long it takes to experience improvement in symptoms with acne treatment. 


BACKGROUND: 


Acne is a condition that can persist for years. Various pharmacological treatments can effectively improve a 
patient's acne. Most patients using topical and/or systemic agents require 2-3 months to see significant 
improvement. When modifying an acne treatment regimen, several weeks should pass before evaluating its 
effectiveness. If a patient achieves good control of their acne with a combination of topical and systemic 
therapies, we can consider discontinuing the systemic agent and maintaining the patient on topical therapy 
alone. However, oral isotretinoin can induce prolonged remission and is an exception to this approach. 


RATIONALE: 


* Her acne may improve within 2-3 months - Most patients using topical and/or systemic agents 
require 2-3 months to see significant improvement. 


Incorrect Answers: 


There is not enough information to answer the question - Most patients using topical and/or 
systemic agents require 2-3 months to see significant improvement. 


Her acne may improve within 1-2 weeks - Most patients using topical and/or systemic agents require 
2-3 months to see significant improvement. 


Her acne may improve within 6-8 months - Most patients using topical and/or systemic agents 
require 2-3 months to see significant improvement. 


Question #: 19 


inneni PUI. 
Most patients using topical and/or systemic agents require 2-3 months to see significant improvement 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 


The correct answer is: Her acne may improve within 2-3 months 


ST returns 3 months later and reports that she has not had adequate improvement in her acne. 


Which of the following is NOT an option for treating ST's acne? 


Select one: 
Add azelaic acid to ST's current regimen * 
Recommend a switch from TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%) to azelaic acid % 


Recommend'a switch from TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%) to Clindoxyl® X% 
(clindamycin and benzoyl peroxide gel, 1% / 5%) 


Recommend a switch from {v 

TactuPump® (benzoyl Rose Wang (ID:113212) this answer is correct. ST is 
Pea E ER requesting help with mild acne while oral isotretinoin 
EEEa EEA therapy is reserved for patients with severe acne. 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 


To understand how to treat a mild acne patient who did not respond adequately to therapy after 2-3 months 
trial. 


BACKGROUND: 


An adequate trial of initial therapy to treat acne is 2-3 months. If a patient does not have satisfactory 
improvement in 2-3 months, it is reasonable to step up therapy to help the patient achieve the desired 
response. Initial therapy to treat mild acne includes benzoyl peroxide, topical retinoid, benzoyl 
peroxide/topical retinoid, or benzoyl peroxide/topical antibiotic. If the initial therapy is not adequate it is 
reasonable to try one of the following steps for 2-3 months: 


© Trial an alternative topical treatment* OR 
* ADD topical agent from different drug class OR 


© Switch to a different combination** 


“Alternative topical treatments include: Azelaic acid or Dapsone 
“Topical retinoid/topical antibiotic can be tried e.g. Clindamycin/Tretinoin 


RATIONALE: 


Correct Answers: 


* Recommend a switch from TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%) to oral 
isotretinoin therapy - ST is requesting help with mild acne while oral isotretinoin therapy is reserved 
for patients with severe acne 


Incorrect Answers: 


Add azelaic acid to ST's current regimen - If a patient has had inadequate improvement after 2-3 
months of therapy, it is appropriate to add a topical agent from a different drug class like azelaic acid. 


* Recommend a switch from TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%) to azelaic acid - 
If a patient has had inadequate improvement after 2-3 months of therapy, it is appropriate to trial an 
alterative topical treatment like azelaic acid. 


* Recommend a switch from TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%) to Clindoxyl® 
(clindamycin and benzoyl peroxide gel, 1% / 5%) - If a patient has had inadequate improvement after 
2-3 months of therapy, it is appropriate to switch to a different combination like Clindoxyl®. 


TAKEAWAY/KEY POINTS: 


If initial treatment for mild acne has been trialed for 2-3 months with inadequate improvement, consider 
trialing an alternative topical treatment, adding a topical agent from a different drug class, or switching to a 
different combination and then reassessing after 2-3 months. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. hitps://mynxtx.ca/. 
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Question #: 20 


ID: 58184 


Corect 


Finish review 


24 PharmAchieve Corporation Ltd. and th 


fthe Pharmac 


y Examining Board of Canada ( 


Association. https://myrxtx.ca/. 


The correct answer is: Recommend a switch from TactuPump® (benzoyl peroxide/adapalene 0.1%/2.5%) to 
oral isotretinoin therapy 


YG is a 25-year-old female who presents to your pharmacy with a question about acne medication. She has 
noticed that her acne has recently gotten more severe, and was considering visiting the dermatologist to get 
some medication. She is wondering if it was safe to take any medication, as she is currently breastfeeding. 
Which of the following medications for acne is NOT safe in breastfeeding females? 


Select one: 

Spironolactone 3 

Topical retinoids * 

Azelaic acid ® 
Sulfamethoxazole/trimethoprim v 


angy 


Rose Wang (ID:113212) this answer is correct. 
TMP/SMX is coniraindicated in breastfeeding due to the 
risk of causing hemolysis in G6PD-deficient infants and 
kernicterus from bilirubin displacement. 


Marks for this submission: 1.00/1.00. 


TOPIC: Skin disorders 


LEARNING OBJECTIVE: 
Assess the effectiveness and safety of the drug therapy. 


BACKGROUND: 


Of the following list, TMP/SMX is the only medication that is contraindicated in acne management during 
breastfeeding. Studies have shown that sulfamethoxazole has a potential risk of causing hemolysis in infants 
who are deficient in glucose-6-phosphate dehydrogenase (G6PD), as well as causing bilirubin displacement 
and kernicterus. 


RATIONALE: 
Correct Answer: 


e Sulfamethoxazole/trimethoprim - TMP/SMX is contraindicated in breastfeeding due to the risk of 
causing hemolysis in G6PD-deficient infants and kernicterus from bilirubin displacement. 


Incorrect Answers: 
e Spironolactone - This medication is not contraindicated in breastfeeding for acne management. 
e Topical retinoids - These are not contraindicated in breastfeeding, 


e Azelaic acid - This medication is safe to use during breastfeeding. 


TAKEAWAY/KEY POINTS: 
TMP/SMxX is contraindicated in breastfeeding. 


REFERENCE: 


[1] Beleznay K. Acne. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian Pharmacists 
Association; c2016 [updated MAR 2017; cited 2018 MAR 08]. Available from: http://www.myrxtx.ca. Also 
available in paper copy from the publisher. 


The correct answer is: Sulfamethoxazole/trimethoprim 
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